
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

~FORM I
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

)
)
)
)
) TRANSPORTATION COVER SHEET
)
)
) DOCKET

) ~UMszR: Ab~'1 - 88' ~

)
) If this is your firs time filing an application with the PSC, you will not

) have a Docket Number. The Commission will assign one to you. Ifyou

) have filed with the Commission before, s Docket Number was assigned

and should be entered above.

(Please type or print)

Submitted by: 5 I/Q 05
Address: q 5 'Qf SVl e Pd.

Telephone: BOQ 707-0"l6 I
rex: (~ 6M-8 C

Other.

Email: cmiKr) 8 u a ah~o. porv
NOTE: The cover sheet and information contained herein neither replaces nor suppleme the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

0 Application —Class C Charter

0 Request to Amend Scope ofAuthority

0 Request to Amend Tariff(rate increase, etc.)

0 Application —Class C Charter Bus

Application —Class C Non-Emergency +ZCIEIVji|~p
Application —Class E Household Goods

Q Application —Class E Hazardous Waste

0 Application

Cl Request for Extension to Comply with Order

I'SC SC
DOCKETING DEPT.

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

0 Request for Cancellation ofCertificate CI

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

proposed Order

Publisher's Affidavit

Reservation Letter

El Request for Suspension

CI Request for Reinstatement CI Return to Petition

Q Request for Name Change on Certificate I SCSC 0
DOCKETING DEP I.

If you have any questions about this form, please contact the PUBLIC
I

Other.

SERVICE COMMISSION at 803-896-5100

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

)
)
)
)
)
)
)
)
)
)
)
)
)

(FORM11
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: 2_:[/)- _-_- T"

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If yon

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(l'gca_ type or prlnt ) ,' _-/-

Subm . dby.
Address: B_ 5 '__,l(-_--_J _ d _,

, ,, , Emaih _Orrh, _ , 00,Co:-:

NOTE: The cover sheetand informationcontained herein neitherreplacesnor suppleme_ the filingand serviceof pleadings or otherpapers

asrequiredby law.ThisformisrequiredforusebythePublicServiceCommissionofSouthCarolinaforthepurposeofdocketingandmust
befilledoutcompletely.

Telephone: (_O._._ 9 "70 _- _/-/_ _/

Other:.

NATURE OF ACTION (Check all that apply)

[]

[]

[]

d
[]

[]

[]

[]

[]

[]

[]

[]

[]

If

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application- Class C Non-Emergency

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

[]

4 jr._ 0 _ _OLJ_

PSC SC
DOC,KETING DEPE

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

you have any questions about this form,

[]

PSCsc []
DOCKETING DEPI:

please contact the PUBLIC

1

[] Request to Amend Scope of Authority

[] Requestto Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

Reservation Letter

Response
. t

Return to Petition _'x,,._

Other:.

SERVICE COMMISSION at 803-896-5100



FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210
(Mailing address: Post Office Box 11649,Columbia, SC 29211)

(Of5ce 4 803-896-5100) (Fax 4 - 803-896-5199)

CLASS C —NON-EMERGENCY DATE , 20

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of S.C. Code Ann. , $ 58-23-10, et sect. (1976),and amendments thereto.

1. Name under which business is to be conducted (corporations partnership, or sole proprietorship,
with or without trade name. )

D)3& )~ans or+abc)n l-LC

2. (a) Sheet Address of Appiicant 89& PQ & ~«d
r SC 49( I 8

Rd

(b) Mailing address, if different from street address

c C Rl
$ur BC. 49I(4

(c) Telephone Numbe Fed. ID ¹
3. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC,

need SC Secretary of State "Foreign Corporation" Certificate. )

4. (a) Ifa partnership, names and addresses of all persons having an interest in the business. (b) Ifa
corporation, names and addresses of two principal officers will be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "Css included herewith.

6. The proposed list of equipment is as per Exhibit "D"included herewith.

FORM C-A C
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C - NON-EMERGENCY DATE ,20

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the

provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,

with or without trade name.) <_X'q

i,'anspo c, on I.LC.

9. (a) Street Address of Applicant _5 _Ok4r,d_' _d.

sc ;q /S
CO) Mailing address, if different from street address

,P.b. 8c . o2 I

3"
(c) el hone., ,be(ff03)70794,5"/ Fed. ID#

° If incorporated, a copy of Articles of Incorporation must be attached.0f incorporated outside of SC,

need SC Secretary of State "Foreign Corporation" Certificate.)

. (a) If a partnership, names and addresses of all persons having an interest in the business. Co) If a

corporation, names and addresses of two principal officers will be sufficient.

.

o

The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.



7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement ofassets and liabilities.

BALANCE SHEET
Balance at Timy Application is Flksd:

.~Mt

Cash
Assets.

t e.C'. .

Receivables
Real Estate
Buildin s and E ui ment-Net
Motor Vehicles~
Gare E ui entklet
Machine and Tools-Net
Su les on Hand
Pre aids and Other Assets
Total J4aets

cC.

Liabilities and Equity:
Accounts Pa able
Notes Pa able
Mo a esPa able
E ui ant Obl ations
Accrued Salaries and Wa es
Other Accrued Obl tions
Other Liabilities
Total Liabilities

Ca ital Stock
Retained Earnln

( @Q.

Total E u

Total Liabilities and E u

Cj

8. Applicant is familiar with the provision ofS.C. Code Ann. , $58-23-10, ~ ssL (1976),and amendments thereto, and
R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann. ,
1976),and R.38-400 through 38-503 of the Department ofPublic Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA,

COUNTY OF

fApellic nt's Represeytatj ) (Title)
of l S rQ & ~ O ~ the Applicant for the Certificate of Public (Applicant)
Public Convenience and Nec siiy as set f in the foregoing, swear or at5rm that all statements contained in the above Application are true
and correct.

SWORN TO BEFORE ME
I

day of

(N bli

Commission Expires:

(Sioratn Applicant' tative3

.

statement of assets and liabilities.
BALANCE SHEET

Applicant is financially able to furnish the services as specified in this Application and submits the following

Cash
Assets:

Receivables
Real E_,Jie

Buildings and Equipment-Nat
;;otor Vehicles-Nat

Garage Equipment-Nat
Machinery and Tools-Nat
Supplies on Hand
Prepaids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Llabllitles

Balance at Tim_)Application is Flied:

Month: _._Yea_ _C_C_

_0 6CC.

i 75 ocG.

f_ fT_Cf_t_./__/_/ .
t'

-=-_© C CC.

I

Total Liabilities I ,-._.._ C C 0.
t

Capital Stock
Ratalned Earnings

Total Equity

Total Liabilities and Equity

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _____sssssss._.(1976), and amendments thereto, and
R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann.,

1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]
I

COUNTY OF !

' JJSgme_0fAlipplpplpplpplp_t'sRepresegtat_vle) , , /_ (Title)

of "1_.) _) ,_ [ f-t_r3_ .O_t-O_'D_: _-(j , the Applicant for the Certificate of Public (Applicant)
Public Convenience and Necdssity as set forth in the foregoing, swear or affirm thatall statements contained in the above Application are trueand correct.

SWORN TO BEFORE ME

I
" _" (N,_,_'_blic_" - T/-- ]

<Signatur_/gf App|icant's_11tative)



EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant W3 ~ ro 0"4~"t-iA ~
For the transportation ofpassengers as follows:

Areatcbe served: r IG Q kdrklP Q~l Q3r CI4D'
Cou&e S

Number of passengers:

Fares Z. oG

Date

By

'oner
Title

Rev. S/00

EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant '_,J-'_ --_O_OfPQ4_OIq/

For the transportation of passengers as follows:

Area to be served: _zr[e _'_On _er_ le/
/

Cou_ e

Number of passengers:

C>_Fares: _ Z . O 0

-/

Date

By

Title

Rev. 8/00



EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF KQUIPMKNT

VEHICLE
NUMBER MAKE

MODEL 4
YEAR

WEIGHT CARRYING
SERIAL 4 EMPTY CAPACITY ~

' Seats if passenger carrier or tonnage if freight carrier' Designate if equipped with wheelchair lift

&~7:am o kkonLLp
(Applicant)

7~V ~9
(Appl t's Re esentative)

(Title)

EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OFEQUIPMENT

VEHICLE MODEL & WEIGHT CARRYINGNUMBER MAKE YEAR SERIAL # EMPTY CAPACITY *

Date:

* Seats if passenger carrier or tonnage if freight carder.
* Designate if equipped with wheelchair lift

(Applicant) -- /

(Title)



JUL/31/2009/PRI 12:06 PM SOVEREIGN Is'. ISR
87/31/2889 64: 39 53489SB

RECE?VED 87/31/2889 11:58
FAX Np. P. 002/002

I HQL VC

REcsrvED
fo~tg ~utstnoe quoteisror:, . . . . . , . . . " -

AUG - 3 20O9
D3 'S VQvl, s r +i'o C

(Name ofMotor Camcr) 7 + ~ yy~
PD So/ l &0 t Y'u Iouv' c afl/&

(Address ofMotor Camcr)

«Narc: Sedily iqjury end property damage limits tel9 not bc less than the following'.

a.LiabiTity Cetabined Each OecnlTeuce $1@00,000
b. Medtcal Pimento/Each Person $1~

Of aDl'-

Ltabriity Insurance

4fl, ooo, 800 &SL M+e
e 6iooo a~A p~

The shove qual''lneiaitarLs era for a term of ~ onflls.

'SA Ve.r vo mV
gnlranee y Name)

&a.Mann V'Y 4 zr7ntn
(Home Of5oe A&bess ofCamyaay)

ie Swiller with the Commieeiaa's i@alee eod Regula&ms &elating to tasareace xequinanenrs ezd the ego
mews the minirnurrt insurarae]imits prescribed. The insurance company makiag this qltote is authrnmxl by tbe
South Gnebna Deparnrmnt of lnstrrance to do buaums in South-Carolina,

ce Compauy Repxeseotarive)

RECEIVED @7/3iI2B@9 11:50
JUL/3I/2oog/FRI12:06 PM SOVEREIGN RISK FAX NO. P.002/002

87/31/2@@9 @4:_9 5348_6@ _..I_W..AH <_'..T_.o_

_Sm_N_ OUQ_

T_ fo_ _ q,_ot¢is.for:. ....................

._ DO-'S _r_.._ oor_Xwvh, ]..&C_, .- .....
I (Name elMer Caa_r)

Po.

RBcmvs D
....... AU8- 3Z009,.

ORS
T, T, W, W_V

(Addreu of Motor C.am_)

_a.Liability Cembiaed Esek occarrea©= $I_,IMM_
b. Medical P.,,ymmtsdgach I'erto= $1,_00

_,,leuat ef ]_ktu_:

Lia_ily 7unswa_ .....

•b..q=._d._=i=,_=.,_. =_of / ___

_I,ooo/ ooO _gL_ ,,_./_

g,ooo m_ P_,g

.months.

.meets the mto_== ins_e limits i,re_'bed. The insura_ company making_s quote is _ by the
South Carolina Delmtmutt oflnsun_e tOdo t,er,Jz_s In SoethCm'olin_

.Bate _=_._ _=_._=_

,. (_.:,k_t I!;#_

?$0 $_ _S_-



EXHIBIT FWA

N .: &T~YOnS OAa-4 u-C

Add ..: 964ffknd e. kf. G f '

Vlf

Tele ho eNo ~o~-9 Fox No. ~ ~+/ 89fsyB

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No~ Pendin

(If"yes", indicate rating and provide copy)
(ss 'i h

Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers
in the past twelve (12) months?

Yes No

3. Are there currently any outstanding judgement(s) against Applicant?

Yes No
(If"yes", indicate nature ofjudgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these

statutes and regulations?

Yes No

Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith?

Yes No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless
requested. )

Sworn to before me

X)l,-
( plicant' Signature)

This ~7 dey f

tary blic

dh J gS~1E
Commission Expires

EXHIBIT FWA

/ J

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

.

Yes No ./ Pending (Submit when received)

(If "yes", indicate rating and provide copy) Satisfactory
Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of s_wice" by Transport Police safety officers
in the past twelve (12) months?

Yes No _/

. Are there currently any outstanding judgement(s) against Applicant?

Yes No _/

(If"yes", indicate nature of judgement(s).

.

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire

motor carrier operations in South Carolina and does applicant agree to operate in compliance with these
statutes and regulations?

Yes _ff No

. Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith?

Yes _/ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless
requested.)

Sworn to before me (/_plieant'§ Signature)

Commission Expires" __C_ _q_c._ ]



APPLICANT'S OA TH

I, , verify under the laws of the State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. I further

certify that according to R. 103-133(4)(a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law. (Note: This oath embraces all schedules and supplemental filings to this application. }

(A icant's gnature)

At
Seem lo before me

This day of

i
o bl'

Commission Expires:

200$

~cll

APPLICANTS OATH

I, , verify under the laws of the State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. I further

certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Carders and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law.(Note: This oath embraces all schedules and supplemental filings to this application.)

(Ap_icant's _ignamre)

Sworn to before me

This _ _-_day of 20_

mmission Expires: _J_.0t'J--.--o_ _-(_/0 _



The State o South Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

DJ'S TRANSPORTATION SERVICES, LLC, A Limited Liability Company duly

organized under the laws of the State of South Carolina on June 19th, 2009, with

a duration that is at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
19th day of June, 2009.

Mark Hammon, Secretary of State

The State of South Caroltna

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

DJ'S TRANSPORTATION SERVICES, LLC, A Limited Liability Company duly

organized under the laws of the State of South Carolina on June 19th, 2009, with
a duration that is at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by

administrative action pursuant to section 33-44-809 of the South Carolina Code,

and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great

Seal of the State of South Carolina this

19th day of June, 217 b

Mark Hammonc[, Secretary of State --


